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; Managing Contacts in STAIRS

« This document was created to help guide providers

through the process of managing their contacts in
the STAIRS system.

« Providers stated that updating and managing
contacts could be confusing or difficult to
navigate, so we are providing this document to
help guide providers, new and current, through

the process of updating and managing their
contacts for MAC in STAIRS.
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Manage Contacts

@ FA[ RBAN KS: Select Manage from the

Dashboard

Fort Bend Health & Human Services LHD

‘ Dashboard @ Paricipant List Time Study Sample MAC Financial Submission i | Manage

@ Reference Materials
Participant List Time Study Sample MAC Financial Submission

@ J§21 is not certified @ AJ21 is open for TS @ OD20 is not certified

Participants by Quarter AJ21 TS Compliance - Quarter to Date Net Expenditures By Quarter

1]

JS20 OoD20 JM21 A2 J52 JN20 AJ20 J520 oD20

4, Hide Charts
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Add a New Contact

@ FAIRBANKS:
Fort Bend Health & Human Services LHD
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Test Contact

Roles Actions
2 Fort Bend Health & Human Services LHD

Actions
= Fort Bend Health & Human Services LHD

=~ MAC Financ
ntact (Primary) - an

~, Director (Primary) 123-456-7 8¢ & RMTS Contact {
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Add a New Contact

Desiboard  ParicpaniLsl Time Sty Sampe  MACFnancal Suwmssn - Enter contact data

e - Fields with a are
Add Contact Profile requ ired

Prefix

™
Ny
173
L

TEXAS

Health and Human
Services

First Name *

* Primary Contact - only
check if this contact is
primary. You can only have
one primary — making this

Last Name *
Job Title

Email *

Street 2

|
|
|
|
|
Street 1 |
|
|
|
|
|
|

new contact primary will
replace the other primary
o contact.

I . Click “Save” when finished
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i Add a New Contact

' Participant List = Time Study Sample ~ MAC Financial Submission
/ o Sl

Manage Contacts

Add Contact Profile

"District Role’ must be specified.

Prefix |

First Name * [test

Fields with a red * are required, if
you do not enter data in a required
field, you will receive a “hard edit”.

Last Name * [test
Job Title |
Email * [email@email.com

Street 1

Street 2

City The edit must be resolved — data
state” entered in order to “Save” the
Postal Code . o

contact information.

Health and Human
Services

Phone
Fax
District Role = | |—

Primary Contact ||
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Add a Contact

Burke Center (ECI)

L) i

Health and Human
Services

Dashboard ~ Participant List ~ Time Study Sample ~ MAC Financial Submission

email containing the username and password was sent to emaili@email.com

New contact is added message.

RMTS Information MAC Information

{1 RMTS Information W\ (- HHSC) {1 MAC Inform:

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 ar |
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Add New Role for an Existing Contact

@ F Al RB A N KS i Welcome,
Fort Bend Health & Human Services LHD

4

MAC Financial Submission

Ith and Human S
Roles

2 Fort Bend Health & Human Services LHD

2 A100 £ MAG Financi

Your Roles
Roles
2 Fort Bend Health & Human Services LHD

3 Fort Bend Health & Human Services LHD
B RMTS Contact (Primary)

== o - . 2~ MAC Fina ondary
£ MAC Financial Contact (Primary) = !

~ Director (Primary) © 123-455-74¢ £ RMTS Contact

HHSC Provider Finance Department- Acute Care



Add New Role for an Existing Contact

Health and Human
Services

Choose District Role

« Primary Contact - only check if
Add Contact Role this contact is primary. You can
Test Contact 3 only have one primary — making
this new contact primary will
replace the other primary contact.
Click “Save” when finished

District: Faort Bend Health & Human Services LHD
District Role: | Director

Primary Contact: ||

‘Primary
Aty 3
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Edit a Contact

@ F Al RB A N KSE Welcome,
Fort Bend Health & Human Services LHD

b )
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TEXAS

Health and Human
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<

Parlicipant List ~ Time Study Sample ~ MAC Financial Submission
1§ i 11 . ¥

Manage Contacts

Roles Actions
5 Fort Bend Health & Human Services LHD

2 MAC Finz

Your Roles

5 Fort Bend Health & Human Services LHD Ll Actions

R ontact (Primary)

C Financial Contact (Primary)

Jirector (Primary)

HHSC Provider Finance Department- Acute Care

2 Fort Bend Health & Human Services LHD &L, Add b

Select Edit Contact Info
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Edit a Contact

‘ Dashboard - Participant List ", Time Study Sample ". MAC Financial Submission

Y
)
v
Y&

TEXAS

Health and Human
Services

Vanage conacts  Fields with a are
Edit Contact Profile required, if you do not
T enter data in a required

First Name = |Tes

e field, you will receive a
“hard edit”.

Email *
Street 1
Street 2

A —  The edit must be resolved

State

O — — data entered in order to

B e “Save” the contact
information.
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Delete a Contact

@ F Al RBA N KSE Welcome,
Fort Bend Health & Human Services LHD

Y

%)

I

TEXAS

Health and Human
Services

g

Manage Contacts

COmMm Roles
t Beltline Road 2 Fort Bend Health & Human Services LHD
Coppell, T. 19 £ MAC Financ

Actions

condary

Your Roles

2 Fort Bend Health & Human Services LHD ) I ——
o v 5 Fort Bend Health & Human Services LHD
ontact (Primary) ! =

+ MAC Financial Contact (Frimary)

2ctor (Primary)

HHSC Provider Finance Department- Acute Care

This will delete
the contact in

its entirety -
all data and all
roles

Select Delete Contact

12



Delete a Contact

When you delete, you
will be asked to
confirm that you do in
fact wish to delete.

stage.fairbanksllc.com says

Are you sure you want to delete this contact?

Health and Human
Services

Select OK to confirm
the deletion.

Once the contact is
deleted you will see the
deletion message.

ipant List ~ Time Study Sample ~ MAC Financial Submission I | Manage ‘

& Add a new contact @ Reference Materials

Contact was deleted
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Delete a Contact

@ F Al RB A N KSi Welcome,
Fort Bend Health & Human Services LHD

Y

%)

L

TEXAS

Health and Human
Services

o

<

This will delete just
the role for the
Manage contact - the
contact and all
other data/roles will
not be deleted.
rll1f:_ef Df-|;|E-':'I|th and Human Roles Actions

711 Ez yaltli = Fort Bend Health & Human Services LHD J-
Coppell, i

Phone: 123

N e tse s Select Delete next
e to the role to be
deleted

Your Roles
= Fort Bend Health & Human Services LHD
P . = Fort Bend Health & Human Services LHD
ontact (Primary)
Financial Contact (Primary)

= Director (Primary) E 1 £ RMTS Contact
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Contact Information

If you have any questions regarding this process

please reach out to the MAC team or Fairbanks

using the below contact information:

MAC:

 Phone: 512-462-6200

« Email:
MedicaidAdministrativeClaiming@hhs.Texas.gov

Fairbanks Client Information Center

 Phone: 888-321-1225

 Email: info@fairbanksllc.com
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